The importance of sociocultural variables in the development of an eating disorder is emphasized by most theories (e.g.. Garner & Garfinkel, 1985) . Thus far, the research of sociocultural risk factors has focused primarily on the question of whether certain subcultures amplify the cultural emphasis on thinness (Silberstein, Mishkind, Striegel-Moore, Timko, & Rodin, 1989 ) and thus place their members at heightened risk. Emphasis on thinness, however, is not the only cultural variable that has been thought to contribute to the development of eating disorders. Several social climate variables have been implicated as po-tential risk factors, yet have not been tested empirically. Specifically, highly competitive environments, which encourage women to engage in traditionally feminine behaviors (e.g., emphasizing physical attractiveness and romantic relationships), and which foster conformity to traditional norms, might be conducive to the development of disordered eating (Rodin, Silberstein, & StriegelMoore, 1985) . Clinical accounts vividly describe the loneliness and social isolation that characterize the lives of eating-disordered women, and a relationship between loneliness and binge eating has been confirmed empirically (Johnson & Larson, 1982) . Perhaps an inverse relationship may be found between symptoms of disordered eating and the degree to which a social environment encourages social support and interpersonal involvement among its members.
Female high school students, a population particularly vulnerable for the development of subclinical and clinical forms of eating disorders (Pyle, 1985) were recruited. Specifically, this study explored the relationship between students' perceptions of their high schools along dimensions of competitiveness, traditional social orientation, and interpersonal involvement, and symptoms of disordered eating and related psychopathology.
METHODS

Subjects and Procedure
Two months prior to college entrance, all incoming female students (N = 302) at a northeastern college (sample 1) and a random sample of 300 incoming students at a southern college (sample 2) received a recruitment letter and a brief facts sheet designed to permit a comparison of participants and nonparticipants along demographic characteristics (age, race, parents' socioeconomic status) and, as an indicator of concerns with body shape and eating, the Drivefor-Thinness scale of the Eating Disorders Inventory (EDI) (Garner & Olmsted, 1984) . Students were asked to consider completing the facts sheet even if they did not want to participate in the study. Students who consented to participate fully received a packet containing the measures described below. Participants returned all correspondence in prepaid envelopes.
Of sample 1, 124 students (41%) participated fully and 115 students (38%) completed the brief facts sheet only. Of sample 2, 87 students (29%) agreed to participate fully and 30 students (10%) returned the brief facts sheet.
Instruments
Five subscales of the University Residence Environment Scale (Moos, 1979) were modified to measure students' perceptions of their high school milieu. The Traditional Social Orientation scale assessed emphasis on traditional heterosexual interactions, the Involvement scale measured emphasis on friendships with one's peers, the Independence scale tapped support for self-reliant versus conformist behavior, the Competition scale measured the degree to which various activities were cast into a competitive framework, and the Emotional Support scale assessed the extent to which peer support was valued at one's high school. Each item was rated true or false and the items comprising each of the subscales were summed. In addition, a 12-item Emphasis on Appearance Scale (EAS; available upon request) was developed for this study to measure participants' perceptions of their school regarding an emphasis on personal grooming to enhance attractiveness (e.g., wearing make-up). Participants rated each item on a 5-point scale, with higher scores indicating greater emphasis on physical appearance. After removal of one item, the EAS was found to have high internal consistency (a = .91).
An abbreviated form of the EDI (Garner & Olmsted, 1984) was administered to. measure the core behavioral symptoms (Drive-for-Thinness, Bulimia), personality traits (Perfectionism, Maturity Fears, Interpersonal Distrust), and low self-esteem (Ineffectiveness) commonly found among anorexic and bulimic individuals. Subjects rated each EDI item on a 6-point scale, with higher scores reflecting more pathological responses. (We were not using the EDI as a screening test; therefore, we refrained from using the EDI scoring procedure and utilized the full range of scores.)
To measure symptoms of depression, the 21-item Beck Depression Inventory (Beck, Ward, Mendelson, Mock, & Erbaugh, 1961) was administered. For each item, subjects chose one of four statements, with higher scores reflecting more depression. The 8-item UCLA-Loneliness Scale (Hays & DiMatteo, 1987) was used to measure feelings of social isolation and loneliness. Items were rated on a 5-point scale, with higher scores indicating more loneliness.
RESULTS AND DISCUSSION
To our knowledge, this study is unique in that it compared respondents and nonrespondents on measures of demographic characteristics and Drive-forThinness. T-test comparisons found that respondents had better educated parents, but did not differ otherwise from nonparticipants.
The distributions of the dependent variables of interest were highly skewed, rendering statistical analyses based on correlational methods inappropriate. Therefore, rather than using the social climate scales as predictor variables in regression analyses, they were used to assign participants to groups and the hypotheses were tested using a group comparison approach. Social milieu variables were submitted to a principal component factor analysis using varimax rotation. Two factors emerged which together explained 65% of the variance: "Risk" [Traditional Social Orientation, Emphasis on Appearance, and Independence (negative coefficient)]; and "Supportive Milieu" (Involvement and Emotional Support). Competition loaded equally highly on both factors. Next, participants were categorized into one of four groups, based on their summed scores on the variables comprising the "Risk" factor and the "Supportive Milieu" factor, respectively.
To test hypotheses about the relationship between social climate variables and symptoms of disordered eating, four groups of students were compared. Participants scoring above the median (Md = 70) on Risk (x = 77.19, SD = 4.48) and at or below the median (Md = 31) on Supportive Milieu (x = 26.86, SD = 2.38) were assigned to group 1 (n = 54). Group 2 (n = 32) was comprised of subjects who scored above the median both on Risk (x = 77.19, SD = 4.40) and on Supportive Milieu (x = 35.84, SD = 2.22). Group 3 (n = 43) consisted of subjects scoring at or below the median on Risk (x = 62.87, SD = 5.60) and on Supportive Milieu (x = 28.37, SD = 2.45). Group 4 (« = 60) included subjects who scored at or below the median on Risk (x = 58.90, SD = 9.11) and above the median on Supportive Milieu (x = 36.35, SD = 2.38). Highest levels of symptomatology were expected among group 1 participants; that is, those students who perceived their high school as a place where personal grooming was important, where there was pressure to go on dates, and where social support and friendship were not emphasized.
Three separate multivariate analyses of covariance (MANCOVA) (the covariate competition was not significant) were calculated, whereby each MAN-COVA included two contrasts. To test the hypothesis that the combination of strong emphasis on dating and physical appearance and an absence of social support was associated with psychopathology, we compared the group 1 participants to all remaining subjects. To rule out that group differences found in the first contrast were due to differences in the social support variables, a second contrast was calculated, which compared group 1 and group 3 with group 2 and group 4. Group means and MANCOVA results are displayed in Table 1 .
Neither the first MANCOVA, testing for group differences in disordered eat- ing, r^or the second MANCOVA, examining personality variables was significant. Thus our study failed to find support for the assertion that more women with disordered eating would be found in environments perceived as emphasizing physical appearance, dating, and dependent or conformist behaviors. Several explanations for the apparent lack of a relationship between school environment characteristics and disordered eating need consideration. Developmental research has shown that different factors may be related with disordered eating at different times in a woman's life (Attie & Brooks-Gunn, 1989) . For the high school student who is living at home, characteristics of the family environment may play a more powerful role in mediating the development of symptoms of disordered eating (e.g.. Stern et al., 1989) than the school environment would. Perhaps the effects of social settings outside the family do not acquire their full power until the child leaves home. Alternatively, the school variables may contribute to the onset but not to the maintenance of disordered eating. Additionally, milieu characteristics other than those measured in this study may play a role in the development of disordered eating among high school girls. Crandall (1988) found evidence for a "social contagion" process in the development of dieting and binging behaviors among college students. A similar process might be operating among high school students. Finally, the contribution of milieu to disordered eating may become apparent only in conjunction with measures of individual vulnerability. The third MANCOVA tested group differences on measures of depression, ineffectiveness, and loneliness. Only the second contrast, comparing participants scoring high on Supportive Milieu with those scoring low on Supportive Milieu was significant. Group 2 participants (i.e., participants in the High Risk/ High Supportive Milieu group) scored significantly lower on loneliness and ineffectiveness than did participants from the two groups (both High Risk and Low Risk), which scored low on Supportive Milieu. Hence, a modest relationship was found between perception of the school milieu as low in social involvement and feelings of ineffectiveness and loneliness. The causal direction of this relationship remains to be examined: perhaps students who feel ineffective and lonely perceive their environment as less supportive; alternatively, environments characterized by lack of support and involvement may generate in their participants feelings of isolation and ineffectiveness.
This initial effort to explore milieu characteristics beyond the well-research variable of emphasis on thinness has not succeeded in supporting more specific hypotheses regarding the relationship between social milieu and disordered eating. Given the prominent role of cultural factors in contemporary explanations of eating disorders, hypotheses concerning links between social milieu and disordered eating deserve further study.
